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1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule Q 
Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 
complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part //. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," 
complete Schedule D, Part III ... 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold as§a|s in term, permanent, or 
quasi-endowments? If "Yes," complete Schedule D, Part V , . . , . , 

11 If the organization's answer to any of the following questions is "Yes.y hen complete Schedule D, Parts VI, 
Vll r VIII, IX, or X as applicable <^~\ \r 

a Did the organization report an amount for land, buildings, and equfjSlrijenUff Part X, line 10? If "Yes," complete 

Schedule D, Part VI .f\ . JA 

b Did the organization report an amount for investments— ot^ar slptpties m Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," compleh % Schedule D, Part VII 

c Did the organization report an amount for investmen^^ogram related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If 'y^vomp^ete Schedule D, Part VIII 

d Did the organization report an amount for ot^er assets in Part X, line 1 5 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes, u complete Schedule D, Part IX . , , 

e Did the organization report an amount for other liabilities in PartX, line 25? If "Yes," complete Schedule D, PartX 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If yes, * complete Schedule D, PartX 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school descried rn section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, 

business, and program service activities outside the U nited States? If "Yes, "complete Schedule F, Parts I and IV- • 

15 Did the organization report on Part \K, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes" complete Schedule P, Parts Hand IV 

1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and (V 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services 
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

1 8 Did the organization report more than $1 5,000 total of fundraismg event gross income and contributions on 
Part VIII, lines 1 c and 8a? If 'Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If 'Yes, " complete Schedule G, Part III 

20 a Did the organization operate one or more, hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 
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£■1 Old the o^antzation report mare than $5,0Da of grants and olhsr assistance io govern errts sntf orgamzahons 

ifl me United Siates on Part IX, column {A), Jirw "Yss," comptets SeflecMe f, Pfrtt / antf 

22 Did the orgamiatEon report more than $6,000 <yf grants &nd oth*r assistance so rrtdividuals in [he Unrted Stales 

on Part IX, <;glomrs {A), line 2? ■Yes;" compete ScTleflVk f, ftMtf Mfltf M 

2 J Did the c^ga nation answer "Ves" to Part VII, Section A, fina 3, 4, or 5 about compensation of (he 
organ^igri^ current end former . office rft, difecAGJ*. iruslefcS, key smployega, and higho-si compensated 

ttinuioyeea^ if ir Y&$, " romp/era SthooV/e J 

S4a Did the organization have a lax-pKempt bond [saura wUJi an outstanding principal arnOisht Of rrwe than 
S1 00,000 35 of tns last day of the year, tftat *as issued after December 31, zoni? ff "Yes, v answer fines 24f> 

tftfVUtfi 3.4 rtfltf tt?JT7p/ero Scfredufe ft if H M?/0O Jo fins £5 

b Did ih-e- or^a rotation invent ary prao&eds of tatf-exsmpt fronds beyond a temporary period exception^ 

c Did thQ organization maintain an escrow account oi^er t^an a founding escrow al any time during the year 

1 o cfefease a ny ta x-ewempt bo nds^ 

Did ttie organization aci as an "on behalf of issuer For bonds outstandmg at &n,y time durir^ the ytiar?. 

2&a S*ttkttn $01[g)(3) anti SO Uc) (J) orgafljEatJofl&L Did 1h.e ofgarnzsiion engage- in an excess bsrr-efil tta-rcsaclion 

frith * d is qua lifted person. during the year? "Yett, 'comitate Sitfwcfofe IL, Part t 

i> la the- org an nation aware that it engaged in an excess aerreftt transaction with a diaqualilied person ?n a prior 
year, and that the transaclion has not bean reported on any of the organization's pnor Forms. or 

ff »Ym* m>mj^#tcr J 1% ftitf / 

Was 5 tasn to or by a current or form fir office/, director, trustee, key tfmptoyee, highly con'inensaiad employee, or 
drsquajrf'i&o! person outstanding as &f lha end of the organization's tax year? If "Vjp^\ compfofe Scntfrfute J H P&rf - 
D*d the organization provide a grant oj other assistance to an officer,... o:irec^pr, trustee, key employee, 
subslanuar contributor, or a gram selection Gommittoa marnbor, or to a pterin related ro s-uch an sndivitiuaP 

Wf3fl,"o>m^£fl Swwrfufe j.h ^sn: 

Waa tne organizalion a party to a kusine&s trar\sattion with ontf'>f (It*' following part** isao Sch^dulo L, 
Part IV ins-trirctians for applicable f fling thresholds, cond?tions, a^d ewtieiplhons). 

a A current or former of^Mr, director,' trus«e4, or Key employ^ i^S%^ ; cwpAf?(e $&iQ<fofo L Pun tv t 

b A famiiy fnemb-er of a current or former officer, director trustee, or fcsy employe^'? it ^toS," 

Sch&duto L, Part /V \ ^ 

c An entity of wn?ch a current or forme? officer, di^^.-Mislet, ot key $mployet (or a Famdy member thereof) 

was an office r, recta r. trustee, ar direct orirjtf.irecV^ner? tf 'Y&h' 1 comptote Scttotfuto L, Pun rV 

5$ Did she rygam^atEftn; r^c^ive rnofe tna.n $5 5,^0 m non-casn conlnbutiona? ff "Vss," co/rrp/efe ScnefAjJe Atf 

30 Dsd tire organization receive GGnlnbutior\& ol "aft, histonca* treasures, or other aimilar assets, or qualified 
conservation cootribut^oos^ If "Yos^" compfote ScAadt/to fW , , , 

31 Djrt the Ofganriadon liquidate, terminate, or dissolve and oease operational if "Y®s f n comjo/ofe 5tne^u^ flf, 
Parff . . t 

32 Ditf !he oryan nation sell, exchange, ctiftpo^e of, or transfer m^ro ihan 25% of ite net asiiets? ff " 
compfefe Scr?edw/s Part , , , , 

33 Clid Iho o?ga-ni;atJon own 100"^ of an ^nti!y disregarded aa separale from the Of fUEft! ion untfer R&gulaticjna 
ssctionaiaT r/Oul and 50 1 -Ves/oimo^je Scttwfolv R, Part I 

3^ Was the organ^zaljon related to any tsjt-exemfrt or taxable eittity"? ^ T#* n CPflijP/effl Sc/i^Vs ^ P&rfs 
fl/, flfl^ //OA J 

36 Is any yelated osrganization a controlled etfitny wthm the rn03njr>g of section &l2fb){ia)^ 

a Did (he. orgamjaiion recoiv* any payment from or engage m any transaction with 

cantforied entity within toe rneansng of section £1 5?(b){l ^}? ft T#t, A comply Schodufa R, 

Pari V, /me 2 L_] Yea L.5J Wo 

Section 5D1(cHl) organiajatl&fiyH Did the organijalion mafe& any transfers to an exernp? noivchafrtable- 
related ofganizaSion^ if "Yes, " Con\pfete St^rerfu/e ^ Parf V^weS 

37 Did the orgamzaiiofi conduct mora than 5% of its activrties through an enMy Irtat js not a related organtjsatiOTi 
and (hat l$ treated as a partnership for Feriojal jnoome iaa purposes 7 rf "Yes/ CinmpVsfP 4>t/i^ffe ^ 

l~'i, l T l l l T! ^i 11 ii 1 ii F ii-iii-i 1 i r -Hilll--'iiHliii-IHHhl-kll-h1IHhh4-<i'->i>> 

3ft Did toe organization, sumptete Schedule O and provide exp Inflations in Schedule O for Part VI, Imes 1 1 and 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V. 



Yes 



No 



1a 



1b 



and 



2a 



1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors 

reportable gaming (gambling) winnings to prize winners?. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return . 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated Business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

4a At any time during the calendar yeaf, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country ► 

See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? y(\ , . 

b If "Yes," did the organization include with every solicitation an express stp^men! 4 that such contributions or 

gifts were not tax deductible? ^. ! ,|, ^ 

7 Organizations that may receive deductible contributions under sectioiLf?0(c^f 
a Did the organization receive a payment in excess of $75 made p(ar|y as^a contribution and partly for goods 

and services provided to the payor? ,IA 

b If "Yes," did the organization notify the donor of the value oJ4he giiois or services provided? 

Hid thp nrnani7fltinn soil Pvrhannp nr nth«»rwisp i«nose ^f tangible personal property for which it was 



1c 



Did the organization sell, exchange, or otherwise du 

required to file Form 8282? \. 

If "Yes," indicate the number of Forms 8282 filed cfjrlhg W year I 7d | 



e Did the organization receive any funds, directly or inctefctly, to pay premiums on a personal benefit contract? . . . 

f Did the organization, during the year, pay preiyjms, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . , 

h If the organization received a contribution^ cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? , , 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

1 Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 1 0a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... 1 10b 

1 1 Section 501 (c)(1 2) organizations. Enter 

a Gross income from members or shareholders 1 1a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) 111b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1 12b 1 

1 3 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 



Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which 



13b 



13c 



the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand , . ;__ 

1 4a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has it filed a Form 720 to report these payments? If "No, "provide an explanation in Schedule O 



2b 



3a 
3b 



4a 



5a 
5b 
5c 



6a 



6b 



7a 
7b 



7c 



7e 
7f 

7h 



9a 
9b 



12a 



13a 



14a 



14b 



JSA 
OE1040 1 0G0 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI fx] 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year 
Enter the number of voting members included in line 1a, above, who are independent , 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? , 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? ♦ 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following. ■ ' 

The governing body? I 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A; who cannot be reached at 
the organization's mailing address? If 'Yes, "provide the names and addresses jQ Schedule O 



7a 



7b 



8a 



8b 



Yes 



X 



No 



Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.) 



10a 
b 

11a 
b 

12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? f . r\ 

If "Yes," does the organization have written policies and procedures Iteming the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent vnth those of the organization? 

Has the organization provided a copy of this Form 99Q4p all members of its governing body before filing the 



IJiecrg 



form? 

Describe in Schedule O the process, if any, usedlbylhe organization to review this Form 990 

Does the organization have a written conflict^! intermit policy? If "No, " go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If Yes," 

describe in Schedule O how this is done < . 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization . . . . 

If M Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



No 



Section C. Disclosure 



1 7 List the states with which a copy of this Form 990 is required to be filed ► 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
ayajlable for public inspection Indicate how you mak e these available. Check afl that apply 

I | Own website | _J Another's website [_Xj Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ► ^ iAPJL _ N _ E _ W _ yPJ^i j& Y?*? UE, _ WASHINGTON, _ DC_ _2j)_005_ _ 

202-962-7270 



JSA 
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Cornpansatkmof Officers, Dlractoro, Trustor Kay Employ*^ Highest Compensated £mploy**a> 
and irtftapandeFit Contractor 

Check (f ScheduJe contains a response to any question in (Jhi5 Part VII 



Sggtian A. W^?..^ ?.rjt!^!j!j?*i..T.f.'!!l! ? PjfeV jffl r. j a . rri j. . H fofo st Cov "P^ ^atfld Employees _ irnn , 

1a Complete thjg (able for aU persons ruqusred to ba U&ted Report compensation far the calendar year ending w ^ n or within lite 
ofgariiisstioft 1 * taxye&r. 

* list all of the OTigamzatiorfa currant' officer , directors, (wKsthwr individuals or organizaiions), fegardte&s of amfrunJ 
of compensation Enter -ft* -in columns (D), (£}, and (F) \t no oompen-saflon paid 

* List all of the organization's currant hey- employees, ifan} 1 Seo jfistfuctiOflS to* dofirirtion of "key amptey&o " 

* (,iat tht ortjanaatiorfs live currant hjghegt ctimpensaietf emplyyeoj, (oihej than an officer, rtsrector, trustee, Of Key employee) 
wno received roportathla compensation (Qck 5 of Form W-2 and/o^ Sox 7 of Form 109^WllSC) of mora than $100,000 from me 
tiftjaniffatiort arid eny related organizations 

* List all iho organrjiatioiVs former oflfcers, empfoyes&, and higoo&t cqmpan sated emptoyets who recewod mora than 
J 100,000 of reportabto tormpefiiatfon from 1h(S orga nutation arm anyrulaied organizations 

* tisS all of tha organization's rorrmjr dimeters or trustees lhat received, m Ihe capacity as 3 fo«w d if actor or trustee o< 
the organization, more (han $10,000 of reportable compensation from Ihe organization and any related organizations 

Lis! persons m the foHcKVintf OfOer individual UuatGftft or directors, irtslitutional trusSeas, officers; key employes-, highest 
<ttfrnp£nsated employees, and former such persons 

f ^1 Check thss frax if neither th& organisation nor anyrelafed a roanszation compensated any cur rem officer, diffcttor, or trustee 



(IjGREG SPEED ■__ 



PI RE C TOR" B EG Aif Y/W/ YET 
^CRJS'HNA 

DIRE CTOR TERM* 1/1 3 / 10 



(jy.FSUWK SMITH 

D I R / PRE 5 BOJ H ' ' T KRM" 9/2 9/ Ytt"' 

t« 



_(71 
1*1 



._ 



_ii*J 



..(Ml. 

,_ 



Average 
nouf&pw 

i-nlnlHj-J 
□ n j a nil □ buns- 
in Inch ixSjIei 

0^ 



PoMihon (chaA all liiat H.pciry) 



tin 



] 



1. 0i 



1 



1, 00 



S 



X 



(CD 

atiportAjcii& 

compens3(ifln 
from 



c^rnporiiia^on 



.1 jvwwwwww 



CF} 

etiirnalKl 
amotin! of 
twiner 
compena^tidn 

ff&m lr* 
organ^zali^n 
and related 
nrg-qni;r.atiQrl£ 



Pom 9G0 
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Sjeetjon A Qfffeore, Director Trustees, Kgy Empli>ygo5 h and High^^t Cpm psflsatod Employees /ronfrmriKfJ 



(A) 

Name srttflille 



I*??.. 



(41J 



far* 



hinu.f* pqr 

Id a sort* 
h.nurn far 

arg-tnuiahnn.'j 
41 SPitOulfrO) 



PI 



Si 



3 1 



1b Sub-totaE "y 

c Total from continuation abtftfts to Part VK, Section ^ L 



from 
organ lialiort 







GDmpensatiQa 
from related 



jL.L 



Eslirofllcd 
flmciurtl d 
oihw 

1rn!n rJi* 
drrjAIMKUlIM 
r^n.kj! nt-lnt-frd 
0ry&r4l£ttlKia 



0. 



2 Total number of individuals (including Soul not limited lo those listed abo^) wtia rao&ived more thar> &tO0..ODO ir? 
reportable compensation from the organization & D 



3 Did tha organization h&t any former offsrar, directs or irufltao, key emptoyfici, 0? highest compon&ated 
employee on line Ta^ p Y r asv n complete Sc/is-tft/te J far *uc^ i^L*tfi^ - . 

4 For any individual listed on line 1a, <s the sunn 0* ?eportat)ie own pens 3 iron and other campercsahoTi from 
the organizatwfl and related org an nations greater Chan J 1 50 ,000^ Y#a" compl&te Scftodula J for sucrj 
rttfiYitfuai 

$ Chtf any pGf&an l*st&d on line 1a receive ar accrue compensation from any unlisted Of^aniza^on or individual 

for s ervices nann'ftr'&jl tolhft '^ /.'H.-g^vj g ?^ jj^g; nL?_j? >!^!tJS^_^ ^f?J??f? f S jSS. ■ !^ Ejj S^.'H'jS-. j^?JT. J5"jfJ5??. " - * ■> 





Yes 


"no 


, a... 








LL LJ l_M 1 1 1 


ID 


31, 


_L 





Section & L Ifittepsndarrt Con lrectora 



1 Complete (his lable for your five rug host compensated ifidapandam contractors that received more than S 1 0O.OOO of 
compensation from tha organization 



w 

Name and business eatfws 


Description: of senflcc& 


Compensation 


BONNER GROUP INC. PO BOX SPRINGFIELD, VA 22152 




}59^325j_ 




















2 Total number of mcfe^&mcfen! contractor (tndurtinfl turf not limited to tiiose ?ial-&d above) who received 
more !ha.ri $ 1 00,000 hn cwmpe nation from tte organization ^ 1 


. '■Li n 









fle iow i con 
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Statement of Revenue 


i 


(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 
Unrelated 
business 
revenue 


(D) 
Revenue 
excluded from tax 

under sections 
512, 513,or514 


Contributions, gifts, grants 
and other similar amounts 


1 a Federated campaigns 


1a 












1b 






1c 






1d 




e Government grants (contributions) . . 
f All other contributions, gifts, grants, 

and similar amounts not included above ■ 


1e 




1f 


7,881, 100. 


g Noncash contributions included in lines 1a-11 


$ 


► 


7,881,100. 


Program Service Revenue 




Business Code 




















h 
























d 
























! All other program service revenue 

g Total Add lines 2a-2f 














0. 








Other Revenue 


3 Investment income (including dividends, interest, and 




A 






4 Income from investment of tax-exempt bond proceeds - 


A 


\ 






0. 










(0 Real 


(ii) Personal 


n J 


> 


• 








b Less rental expenses . . . 
c Rental income or (loss) . . 
d Net rental income or (loss) . 








ys 













7a Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 

and sales expenses .... 


(i) Securities 


(ii) Ofier\ 












< \ 




py 








0. 








8 a Gross income from fundraising 
events (not including $ 
of contributions reported on line 1c) 












h Less direr.t exnenses b 




c Net income or (loss) from fundraising e^ 

9a Gross income from gaming activities 
See Part IV, line 19 




0. 












- — 










c Net income or (loss) from gaming activi 

10a Gross sales of inventory, less 
returns and allowances : . 




0. 
























c Net income or (loss) from sales of inventory. . 


► 


0. 








Miscellaneous Revenue 


Business Code 










11a 
























r- 
























e Total. Add lines 11 a-Hd ► 


CK_ 






I 


7,881,100. 









Form 990 (2010) 
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4 fl oftief oraarttiflfroflg mwsf aimpferfl ft^™ W fraf ere JFflt fl sgrcjrretf to zompfatp columns fflj, fCfe. and pj 



rFOf fac/urfe a mourns roponW on tfnes Hf, 
ft* ^ and tOii of /*art W. 



1 <5ra(it& and otter a&eisiarico (a gtivtifrimgntt arnd 

orflaruiali&na m the U S Se^ Part IV, arse J 1 ! fc , 
S Grants and t^her a^sislanw tc individuals m 

1*19 US S»P*rtlV,i™;j3 

3 Grant* and; dlfr&r assistance ta ^G^mm^nls, 

organisation.*, and mdnfltfuals autai^e-- Ihfl 

u £; &h Pari IV, lmas 1 5 and 1 6 
A Benefit* paid lo or ftr rnfmbefl; 

5 CompGniatinn; tif Current BnTiesrs. directors, 
tru&tofia.. arid key smaloyeti 

6 Comp^nKrgn n$\ Lhtlyd*r abiht. Iti di^vrfifirjtf 
pftiMin* (m darned u^?r ?rciliwi a*** 
p&ysurt* dcwwitiwl m nflctro^ 

7 Othar salaries and wa#tK , . . . , 

£ PuraiQfl pimp cnntrib-ydfir^ (mCudo sedion ■JOlft) 

prd ufldion *0,1(b| -omplovw CQP-tnbuti&isli 

3 Other employee tHsngFitfl 

1 & Ppyr ell ta>seft 

a Manag&rnsnj r 

^ l.e^gl 

t Accounting r , , . . . r r r , . 

d LGtrtiyirifc 

a PrgFc^-pi^nfli lundna^nsi sw^oro Stw PbcI IV. imp 17 

f lnvestmcn! manijy&nnintteoB , 

B Other 

1 S Adv&msmg and promoSion , ? . . . 

13 Orfit* SKpen-tss ,,,,,,, , . . . 

14 InfofrnglJLjn 1etfin;L?l<?gy -. - , . 

15 Realties r . , , 

16 OwUftflrKy , , , , ■ . 

IT Travel 

1B Pjiymenla or (FSuel flr flrtfei'teinmsnt C^crmtSft 

far ctny Federal, stile. gr 1 laeat putihe dflitiala 
1 9 Confer*n(iefr, conventions, arid mftfilifiss . . . . 

ifl /ntoj-esi , , . , 

31 Payment Id jrfiltitet 

2i Di^reciatian., depletion, enri ampnisation . , r , 

3 5 IrtgufenOG , , u . . r 

24 Olhtt hqihuuhu I1-Lvnii£" GitpOTHM not cri'/crwl. 
Abt^tb (Litt niiJtctifonbULj* &pbn&b* in Iihue 2-4f If 
i\nt> ?At iiiYiciurK dnjUMdi 10% Crf lirti? 2&, 'L^L'iTi.n 
(A| HnrgwrH. Tint \m 2 At O^fthtst 6ft $ch4*^>a 

ft C Oj^jLTLir RVTCES 

b „ 

4 



f All nlhof expanses 

26 7flwE fjifuc<|&rt^l flip frmQE, Add ImOM 1 IJimugti 



2$ Jtitat Cosls, ChacK hftfe fr- J tf fnJ|<?wyng 
SO^ 98^ fASC &&&-?K0> CtMTipHfl ihu fine 
only if lti£ or^afn^$tion rdpnrtati m column. 
<BJ j&.nt costs rmm a cnmhinacl sducatior^t 
ar\^ fiJiriJraisrrig &Qlie.!tatiQr> ^ , , , , L 



0, 



Prfigrflm ?qr^« 



7, 474, oao- 







"3, 943, 



Y.I-.-i-" — - 



0. 



\ 



o. 



o 
"o 



0h 



000, 



A,: 



M^A^d^ib^f wid 



"3, 943 



l t 000 



7, 401,000 



3, 420 



7,263 



(0* 



375. 



159, 3*75 h 



C'E: "i Di£ 1 400 
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PartX 



27-0419971 



Balance Sheet 



Page 11 



(A) 

Beginning of 



year 



(B) 

End of year 



1 * Cash - non-interest-bearing , 

2 Savings and temporary cash investments . 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons 
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of 
section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 

Notes and loans receivable, net 

Inventories for sale or use ; 

Prepaid expenses and deferred charges 
Land, buildings, and equipment cost or 
other basis Complete Part VKof Schedule D 
b Less accumulated depreciation; 

1 1 Investments - publicly traded securities 

12 Investments - other securities See Part IV, line 11 .... . 

13 Investments - program-related See Part IV, line 1 1 .... 

14 Intangible assets 

1 5 Other assets See Part IV, line 11 

1 6 Total assets. Add lines 1 through 15 (must equal line 34) 









-7 


1 


8 




9 




10a 



10a 



10b 



rv 



10c 



11 



12 



13 



14 



15 



0. 



16 



83,462, 



150,000, 



233,462. 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



J 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 4%, . J,A . . . 

Tax-exempt bond liabilities ^ AJi^ , 

Escrow or custodial account liability Complete Part h[ of Schedule D 
Payables to current and former officers, #e*tors, trustees, key 
employees, highest compensated em ployeejT^lri&» disqualified persons 

Complete Part II of Schedule L ^ . \ J 

Secured mortgages and notes payable to undated third parties , 

Unsecured notes and loans payable to unrelated third parties , 

Other liabilities Complete Part X of Schedule D , 

Total liabilities. Add lines 17 through 25 



17 



18 



19 



20 



21 



22 



23 



24 



25 



26 



27 
28 
29 



30 
31 
32 
33 
34 



and 



Organizations that follow SFAS 117, check here ► [^J and complete 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . . , , \ 

Temporarily restricted net assets 

Permanently restricted net assets , 

Organizations that do not follow SFAS 117, check here ► 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund .... 
Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



□ 



27 



28 



29 



30 



31 



32 



33 



34 



233,462. 



233,462. 



233,4 62. 



Form 9 9 (2010) 
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Form 990 (2010) 



Part XI 



27-0419971 



p<go1 2 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI . 



□ 



1 Total revenue (must equal Part VIII, column (A) t line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 . . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 



Part XI 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



7,881,100. 



7, 647, 638, 



233,462, 



0. 



233, 462. 



1 Accounting method used to prepare the Form 990' |_Xj Cash | | Accrual | | Other 



2a 
b 
c 



3a 



If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant? 

Were the organization's financial statements audited by an independent accountant? _ 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule O y\ 

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

issued on a separate basis, consolidated basis, or both t | 

| J Separate basis Q Consolidated basis Q Both consohdatsd and^sparate basis 

As a result of a federal award, was the organization required to und|fgp an audit or audits as set forth in 
the Single Audit Act and OMB Circular A- 133? u . A . ].A 

If "Yes," did the organization undergo the required audit or apdits|J|Jhe organization did not undergo the 
required au dit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



XJ 



Form 990 (2010) 
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SCHEDULE C 

(Form 990 or 990-E2) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
► Complete if the organization is described below. 
► Attach to Form 990 or Form 990-EZ. ►See separate instructions. 



OMB No 1545-0047 



no 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations* Complete Parts l-A and C below Do not complete Part l-B 

• Section 527 organizations Complete Part l-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part ll-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A. 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part III 



Name of organization 

AMERICA'S FAMILIES FIRST, INC 



Employer Identification number 
27-0419971 



Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to 
candidates for public office in Part IV 

2 Political expenditures ; ► $ 2,041, 000, 

3 Volunteer hours ... ... 



Part l-B 



1 

2 
3 

4a 
b 



Complete if the organization is exempt under section 501(c)(3). 



Enter the amount of any excise tax incurred by the organization under section 49SS ► $ . 

Enter the amount of any excise tax incurred by organization managers under ^ctioa 4955 . . ► $. 
If the organization incurred a section 4955 tax, did it file Form 4720 for trys year? 



Was a correction made? 
If "Yes," descnbe in Part IV 



Yes 
Yes 



No 
No 



Part l-C 



Complete if the organization is exempt under s ection 531(c), except section 501(c)(3). 



f*r~ *f — = 

Enter the amount directly expended by the filing organization foilsiction 527 exempt function 

activities , f t \ b ► $_ 

Enter the amount of the filing organization's funds contfjbuled to other organizations for section 

527 exempt function activities f*\ W ► $ 

Total exempt function expenditures Add lineal $mlh Enter here and on Form 1120-POL, 

fine 17b ; V, ► $_ 

Drd the filing organization file Form 1120-POL forihis year? 



2, 041, 000. 



2,041,000, 



X 



Yes 



No 



Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter -0- 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. If 
none, enter -0- 


AFF ACTION FUND 


2715 M ST NW 
WASHINGTON, DC 20007 


27-3164128 


1, 000, 000. 


0. 


(2) 

WOMEN VOTE! 


1120 CONN AVE NW 
WASHINGTON, DC 20036 


52-1391360 


580,000. 


0. 


(3) 










(4) 










(5) 










(6) 











For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Complete if the organization is exempt under settton 501{tH3} a^cj- f3 L<td Form 57GB {titoction und-sr 
section 501(b)), 



A 



Checfc p* 
Chart (fr- 



it the filing organization belongs lo an aftiiiaied group. 

if the Filing organization ch&cked box Aantf 'limst&d control" provisions apply. 

■ J ■ 1 TT i i T — -i — nnn-i-in i 1 1 nn tti n rvm m n nvrvi mnh r.x.i n m ■ i i i i i i i 'i — I— i ininn 



Urmtu on Lobbying Enpondltuinoft 
fth& term^spenditures 1 ' moans amounts paid &r Jn&urrgtij 



1 a Tafal lobbying S3cp&ndzturfl$ to mf luetics puttie oplmon {grass roots lobbying) . , 

b Total lobbying ^xp&ndstuTTGS la influence a legi^lauua body (direct lobbying} , r u 

t Total ro&bymg expenditures (add lanes 1a a=nd lb) u u u 

d Oilier exempt purposu ^endrtuneis 

a Total eyarnpl purpose eflwitfifcres (add Jirws and 1d) 

f tQbfry*ng nontaxable amourtf Enter the amount from the Following tubte m both 
coium ns 



flygj aSQO.OOO but rmi aver $ 1 .000.000 

Over 3 1 .QQQ.DQQ bus jiqI rwer 9 1 ,500,000 



Qvec Si ,flfl0,000 bul npt owar frl 7, PDA ,000 



Tftft lobbying nontaxable amount is; 



5 ,^&g. 0Q& .p-jus , 1 5% pf me erecssowr. 6500,000.. 



£•£75,000 pfcj s 10% of tho aacosj ovmr frj.O OD.OOB 



g Grassroots n&ntexablft ymouni (enter 2$% of line tf) 
h Subtract hntt 1$ ilXim line 1 a If zero or fass, enter -fl- 
t SuUlr&c! line If from hne 1c If zero or loss, enter -Q- 
j If there is an armoum other tfiaii K#ro on fiilher line in ot line 1 1. cEkS the of^aniitf iion file farm 4720 reporting 
sect ion 4 j) 1 1 tax fg r Jfefl jrgar|> t ._^...jL.i..^..t.i..t..\.L- 



(sibling 
flrgflmzation's tctnls 



(&) Af filiated 
group !cta.l& 



J-Yfrar Averagmg Period Under Sflctfofc &B1^ti) 
(SottlO orgsruzatioJlfi thdt made a sqcHca 501(h) olocUofj,do nti.i .havo to complete ail of tbo flv* 
^QEwmflB bftltm, 3oo the Instruction* for Nflote/SSyrcrGiJEJi 2f u-ii pag<>4.) 



Calends year (or fiscal year 



Lobbying E.Jt.pieaicJJtLi r-a-a Dur%u Averaging Psritjd 

' " \ " J r 



U L.o^byinp, ceLlin^ amoyal 
(150% ot line 2a, riciftjmn (etf 



c Tolai loftdyiog c^eiittiturea 



d Gfa&srooEs noJitaxabta amwjnl 



s Grassroots offllirr^ amount 
(1 5(3% of Jirvc 2d, column [ti}) 

J Gr*fiSrt3&l3. lobbing qwpendHLjrHS 



u. i!- j LhJ'Li i lj 



(*) Total 



S^ric Jul* C (Form of iC?^1> 
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Comply if ths organization ia exempt urxteir section $01 and has KOT fISod Form 6768 
flection und&r section 601(h)j H 



h 
t 

h 

i 

J 

b 
c 



During the yesr, did 1he tiling cfjjBJwalion attempt !o influence foreign, national, siata or local 
tegislsiion, including any allen&til to influence public opinion on a legislative (natter of 
referendum, through tte use of 
Volunteered 

Paid staff or management {include coenpeflSfliion m'aapefiiejfl reported on lines lYtrWitigk tip 

Madia edve^^mfchts? 

Mailings to members, testators, or Ihe pubi^c? 
Publications, or published or bfOSdcast Statements^ 
Gra nte to other organizations foHobbying purposes'* j 

Direct contact with legi&lalors, iheir staffs, government officers, or ateyi&latrv* body? 
Rallies, deirrtjnstr&jions, semmora, conventions, spKChes, feci u res, or eny similaf means? d 

Other scisvifias? If 'Yes," describe in PartLV 

Total Add lines 1c through ti 

Eio" thus activities irs line 1 cause the organization to be not rfe&cnbed m section &Q1(&}[3p 
If "Ye&," enter the amount of any 3sk incurred unds r sotu&n 49 1 £ 

\t ,r Yes," enter the amount of eny Jfacurrfid by otganiiation managers under section 49 1 2 
^ ^jJ^ja.Q-^/.^al'O^. '.ncuTrerf a sectiQ n 49 1 2 is.^ d id i t f i la _ F &jvn_4_ 7 jp_ jg[ jh i^^ar^ r r . r r 
Gomplptfl if the organization 4s exempt tifide* section 6O1(cH4)V^otl!l0d 



Yes 



He 



ft* 



Wfiiifl substantially alf (90% Of more) dues receivad nondeductible by me^i^)^&i■■■ , 
Did the organiEaWOfl mafce only irvhouse lobbying expenditures of S^OflO cuvW? 
D^tho org j nig ft^g ,^SSfgfi .to M rry pye [ I o bby rrco, a nri p o I it jcat Sffiflfl d il M' lffi from ft? p r 'Q r.lffftff 



Complete if the organization ts exempt untfj^atf^EjSn S01(c)(^ auction or section 

501(c)te) if BOTH Part WUA, lirm 1 and 2 ah i^swad "No" OR tf Part Ell A line 3 is answered 
"Yes," C\ ' 



3 
4 



[lues, assea&menis and similar a mourns fro m ma m^'eP^ ' b \-'" i 

Seotion ^62{e} nondeductible lobbying a'rxi pities h^ape figures {do not iEftJucft amourta *f pcHiticnl 
expenses Jot wtitth the fr&fction S3?(t) tax was^d}, 

Current y^a; [ 

Carrythver f^oryi last yaat 

Tola I 

Ag^regsro amount reported ?r* *eclioin 6 U3S(e){1 }(A] notices nonciecluctib^e section i G!f(e} tf^ien , L H 
If notices v^r« sent and Jhe amount on line 2c exceeds the amouni on line 3, what portion of the 
excess doas iha organtjatujn agf-ce to carryover to the rea&onabfe estimate of nondeductible iobbytng 
and pofrtica * eafleaicriUit* next ye^ 

Tasabfe sm oniirt of jo b j^yj-ng j nrJ p o liftica I oxpgnd itures [sao mstruc^ens) 
Sugplem qntaf l^formatton 



2a 



2k 



3 



Corr?p1ele t*n9 part to provide the descriptions required for Part ^/V line 1; Part kB, I me 4, Part kC, line 5; ariri Part ll-B, I me ti 



AS^^<^ 1 oorrrfllfite tliis 

Political a^' 



A for any additional inform atiort. 
VITIES 



pa_r;^ H_ r _ LJJiS _1_ ^ ^ ^ ^ 

POLI'nCAL CAMTAJiGN ACTTVI TIKS AND INDEPENDENT EXPENDITURES. 



Of. 1340 D 
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Supplemental Information (continued) 



\ 



by 



A 
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SCHEDULE 
{Form &&0 ur 
[>DP3rtiriH*i1 of ihfi TnMMiry 

WflFltt tit fhS ih'giii.hiliitLgp 

AMF.H]CA 1 S FAMILIES FIRST, INC 



Supplemental information Regarding 
Fumdraissng or Gaming Activities 

|P (hi trt|tNl¥Mtofl 'Yti* W PftffitVM, |*Art ttjlraw IT, <*, *r It, *ttf (h# 
Atifrji h j^.f ^t 1 * W F^ffrt WWWl ^ iiw ^partita InrtwttJsm 



OFFICIAL USEi ONLY. 

OW1Q No tS4i-0*4? 




; Emjtoybr3d*rtJtic-pjtfan number 



Fund raising Activities Compete if the organ ii^t ton answered "Yes" to Form 990, Part IV, liner 17. 
Jl^I!]1^5^^ „ _ 



1 Indicate whether the orgs nidation, raised funds thrash any of t+ia foilowsng activities Ghack all mat apply 



Man sosidtafcona 
Interne) find emsrt solratanans 
Phone BQlrti(atron& 
in-penson solicitations 



SoNcitalion of nun-go Yommflnt grants 
Scrotal ion of g<iv#nmont grants 
Special fimdraising events 



2 a Drtf the organttation have a written or oral agree merit with any individual (including officers, dueclois, trustees 

or ktfy employees listed in Form 990, Part VM) or amity rn connection with professional fymjraisifig cervices^ j.^J Y&s [ | No 

b If "Yes," list ttie ten highest paid individuals or entires (funcfrsiseffl) pur&uan-t to agreements under which the fundraiser is to be. 
compensated si least $5, GOG by tho organisation 



pr pntily rjuntfraiHirl 


Activity 


$V[ Cm) lUndr&Mr hawe 
OTrHnbuliorig? 


pt] Grass rwaipts 
ft&ni -aehvity 


M Amouni jHud to 

(qr ratPincw) b\J 
ruHdraiawlifidMi in 
4*1 ft 


(vt] Amount pwd 1p 
|Dr raisins! l^J 
[JfflJrtiKSliem 


1 

GROUP, INC, 


GENERAL 




_ Wo _ 
X 

























if 
v 






4 




-v- 1 













V 

t 




















7 










ft 












& 








1,0 3b, 






J 






159,375. 


TotsS 





3 S_jst all states irr which trie organization is registered or kcficised to soliciS contributions or hS5 b$#n notified it *5 tfwsmpl from 
registration or (rcensmg 
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Part II 
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Page 2 



Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with 
gross receipts greater than $5,000 



1 Gross receipts 

2 Less Charitable 
contributions 

3 Gross income (line 1 minus 
line 2) 



(a) Event #1 



< event type) 



(b) Event #2 



(event type) 



(c) Other Events 



(total number) 



(d) Total events 
(add col. (a) through 
col (c)) 



CD 
CO 
C 
CD 
CL 
X. 
LU 

T3 
P 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs ( 

7 Food and beverages m 

8 Entertainment 

9 Other direct expenses 



■ • ■ ■ 



10 Direct expense summary Add lines 4 through 9 in column (d) 

1 1 Net income summary Combine line 3, column (d), and line 10 



► 
► 



Part III 



Gaming. Complete if the organization answered "M^s" t©,Form 990, Part IV, line 19, or reported more 
than $1 5,000 on Form 990-EZ, line 6a 



1 Gross revenue 



(a) Bmgjs 



(b) Pull tabs/Instant 
bin go/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col (a) through col (c)) 



c 

CL 
X 
LU 

"G 



2 Cash prizes 

3 Noncash prizes . . . 

4 Rent/facility costs t 

5 Other direct expenses 



Yes 
No 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine line 1, column d, and line 7 



Yes_ 
No 



Yes_ 
No 



► 
► 



) Enter the state(s) in which the organization operates gaming activities 
a Is the organization licensed to operate gaming activities in each of these states'? 
b If ■'No," explain 



I (Yes] [No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? LJYes | |nq 

b If "Yes," explain 
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1 1 Does the organization operate gaming activities with nonmembers? t m | [ Yes I | No 

1 2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? j jYesj I No 

1 3 Indicate the percentage of gaming activity operated in 

a The organization's facility 

b An outside facility 

1 4 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records 



13a 



13b 



Name ►__ 
Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? | |Yes [ 1 No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address of the third party 



Name ► 



Address ►_ 
1 6 Gaming manager information 



A 



Name ► 

Gaming manager compensation ► $ 
Description of services provided ► 
] _| Director/officer 



A 



f 1 



U Employee fXNZl 

Independent contractor 

1 7 Mandatory distributions 'v 

a Is the organization required under, state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? |__J Yes | I No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations 
or spent m the organization's own exempt activities during the tax year ► $ 



Part IV 



Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, 
columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 
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SCHEDULE I 
{Form 9&0) 



Dspartmenl uf (ha Tmasu/y 
Ir.i»i7ial J?(wiua Sajvica 



Grants and Other Assistance to Organizations, 
Governments, and individuate in the United States 

ComptatD If ihe argarbtaatton arranwtd H Y*& hl to Form 9G0 r Pflrt fV P frne Si w £2, 

Attach to Form 990. 



201 



:i : 'i' : : ^ah':to : ^Wic^ 
:V=^-i: : :;;jn^pec-tiO^ :":V 



Narriij *f Ihff organ EJtfran 

AMERICA'S FAMILIES F.IilST, INC 



General Information on <£rant$ and As? lata nee 



1 Doss the organization maintain ™rtJs to s-ubstafiliste !he amount of the grants or assistant trie grantees edibility for ihe grarrts or assistance, add 

(he selection- toiler la used to award (he grants ov asarafance? j^J y efl L_J He 

3 Desrtriba m Pari IV the organrjcatLcn'* pmoecUrrea fnf monitoring the use of grant funds in the- United States 



Grants and Other Assistance to Governments and Organizations fn the United Stat&G, Complete tf the organization answered "Yoa" to 
Form Part IV, Krta 21 , for any recipient that received more than S&'.QOO Check this box if no one recipient received more than $5,000. Part r ^ 
N can bo duplicated if actional space is nsedeti M I 



til Noinii Jmtf jnfcraw CirqsniESllQH 



(J } f^31CA_VCS7SS_ ___ 

14CU HK» ¥OWK AVE WH tfASHll^tttt, oil £du£JS 



fit? J™L 3TJIEJJG71P *_ SBtURITV Alf ____ ___ 

>1 tff. MA£IHhGTart> DC 2GD0.H 



(4) j___^^riiioa_ □£■__ ^ijiPUjP ^Tyj wf_ men 

13^0 1?TH &T H^f IfASllIHGTDNp DC 2DCQ& 



H 
ft? 



_L&J Vi^ HO ON P _ 



O 
h; 

fl - 
S 



_($] ^OTPVETP ACTION STJWD^ ^ _ _^ ^ _____ 

3_Z I DTL _ ttlSCOWS I». AV E fltf ifAaKI HfilTfH , DC S 00 D 'J 

___ [/J Hdmkw vdt^s 1 



_J^l™.J2,,,i!!,l™E2^?Ji?? s _ 
(BJ mc^ch^ z-i Li ^ 

a>j ™ ~ 7~I..j 



|b|^IM 



r.c-y ICS (^) 



m yti lO 



|£] IRC A*i1p3h 



fd) Amounl dT l-qsYi orunl 







SD-lCtl IO 



1 



Amounl riDn-thiih 

HXIlMriL-D 



- 



IFj-MtlhCiiT UUludlJLIfi 



araBBiBlsrv^ 



TSPEPEUDENT 



EnSar tota^ number of section 5D1(c)P) and cjov&sfnmont or^aniz^toorba 
a„ _ , Erat^f tots j number of ot jh-e r ■ qrfta .rjmatip ns 



0, 



P^Of Paperwork R«diict3on Act Notice, boo flhe Instructions Tor Form 3S& r 



1-9 

H 

era 



to 

o 

o 
*3 



HI 



[ft 
K 

R 
[ft 



H 
H 

c 



t 4 
k; 



Scfiediile I (FomsSSO) (20 10) 



toy* £ 



Grants and Other Assistance to Individuals in the United States, Complete if the organfzaiion anawered 'Tea" on Form 990, Part IV, lm^ 32. 
Part I ji can be du plicated if additional sgacej&rteeded 

W Type ol gr^Mt or ftSfliafcftflC* 



(fc>] Number crl 
rtitifiiHriK 



FMV, nppr^Hid. ■at'w'i 



SMBjjte.ffljja.stal information. Complete ihis part to provid e th^l^ 



GENERAL INFORMATION ON GRANTS * ASSISTANCE 
PART I, QUESTION 2 



CONTINUING FACTE CX EAT I ON WITH t COMMUNICATION WITH, AUD MONITDft^G OS" THE 



ORGAN 1 3 ATI ONS 1 ACTmTTES AND SPENDING. 



,l$fl. 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


10 


Open to Public 
Inspection 


Name of the organization 

AMERICA'S FAMILIES FIRST, INC 


Employer Identification number 
27-0419971 



POLICIES 

PART VI, SECTION B, LINE 11B 

THE TAX RETURN IS PREPARED BY AN OUTSIDE CPA FIRM AND IS REVIEWED BY THE 
PRESIDENT AND TREASURER AND OUTSIDE GENERAL COUNSEL. 



ATTACHMENT 1 



DISCLOSURE 

PART VI, SECTION C, LINE 19 

THE ORGANIZATION PROVIDES THE FORM 990 AND 1024 PACKAGg^UPON REQUEST . 
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSlQ |j_' 1/ 
THE ORGANIZATION WAS ESTABLISHED TO EDUCATE THE r PUBLIC ON PROGRESSIVE 
ISSUES CRITICAL TO AMERICA'S FAMILIES SUC|FAS vjQ B S, EDUCATION, 



TAXES . 



„ flRE . ET „IC S „ _ T , B ^C ESS , FOREIGN POLICY „ 

V 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 
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Form 8868 

(Rev January 201*) 

Department of the Treasury 
internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No 1545-1709 



If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box I 

• If you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-ftle for Chanties & Nonprofits 



S H Automatic 3-Month Extension of Time. Only submit original (no copies needed) 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only ► I ) 

All other corporations (including 1 1 20-0 filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns 



Type or 
print 

File by the 
due date for 
filing your 
return See 
instructions 



Name of exempt organization 

AMERICA'S FAMILIES FIRST INC 



Employer identification number 

27-0419971 



Number, street, and room or suite no If a P O box, see instructions 

1900 M STREET, NW SUITE 500 

City, town or post office, state, and ZIP code For a foreign address, see instructions 



WASHINGTON, DC 20036 



Enter the Return code for the return that this application is for (file a separate application fbr each return) I 0|l 



Application 
Is For 


Return 
Code 


Appl^ioY^J 
IsJoV j , ^ 


Return 
Code 


Form 990 




FclrVe 990-T (corporation) 


07 


"~\orm 990-BL 


02 •■'* * 


iFoTnfl041-A 


08 


,^orm 990-EZ 




Form 4720 


09 


Form 990-PF 






Form 5227 


10 


Form 990-T (sec 401(a) or 408(a) trust) 




Form 6069 


11 


Form 990-T (trust other than above) 




tf 06 


Form 8870 


12 



• The books are in the care of ► AMY C. GILBERT 



Telephone No ► 202 342-6000 FAX No ► 

• If the organization does not have an office or place of business in the United States, check this box ► j | 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is 

for the whole group, check this box ► | | If it is for part of the group, check this box ► [ | and attach 

a list with the names and EINs of all members the extension is for 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until 08/15 , 20 11 , to file the exempt organization return for the organization named above The extension is 



for the organization's return for 
► _X_ calendar year 20 10 or 
► tax year beginning 



_ f 20 , and endmg_ 



20 



If the tax year entered in line 1 is for less than 12 months, check reason Initial return j | Final return 

r I Change in accounting period 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit 


3b 


$ 


c Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS 
y (Electronic Federal Tax Payment System) See instructions 


3c 


$ 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 



For Paperwork Reduction Act Notice, see Instructions. 

THIS IS A COPY OF A LIVE RETURN FROM SMIPS. 
4/2B/2011 2:52:21 PM V 10-5.4 



JSA 
OF 8054 4 000 



Form 8868 (Rev 1-2011) 
OFFICIAL USE ONLY. 

PAGE 1 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



Form 8868 (Rev 1-2011) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 
l^ou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 



_ ♦ If y ou £ 



Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed) 



Type or 
print 

File by the 
extended 
due date for 
filing your 
return See 
instructions 



Name of exempt organization 
AMERICA'S FAMILIES FIRST INC 



Employer identification number 

27-0419971 



Number, street, and room or suite no If a P O box, see instructions 
1900 M STREET, NW SUITE 500 



City, town or post office, state, and ZIP code For a foreign address, see instructions 
WASHINGTON, DC 20036 



Enter the Return code for the return that this application is for (file a separate application for each return) 



1 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041-A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec 401 (a) or 408(a) trust) 


05 


Form 6069 


1 1 


Form 990-T (trust other than above) 


06 


Form 8870 


12 


STOP1 Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 



The books are in the care of ► AMY C. GILBERT 
Telephone No ► 202 342 



6000 FAX No ► _ 

If the organization does not have an office or place of business in the Unite^Statel^eheck this box ► | | 



• If this is for a Group Return, enter the organization's four digit Group Exemption plumber (GEN) _ 
for the whole group, check this box ►] | If it is for part of the group, check this box 



list with the names and EINs of all members the extension is for 



If this is 
and attach a 



ft 

6 



11/15 , 20 11 



20 



and ending 



Initial return 



I request an additional 3-month extension of time until 
For calendar year 2010 , or other tax year beginning 
If the tax year entered in line 5 is for less than 12 m©pths k check reason 

[ ) Change in accounting period \ \ 

State in detail why you need the extension A^ TfbNAL TIME IS NEEDED TO GATHER THE 
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. 



20 



Final return 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit and any 
amount paid previously with Form 8868 


1 

8b 


$ 


c Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS 
(Electronic Federal Tax Payment System) See instructions 


8c 


$ 



Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authonzed to pre£are~tnTVorm 



Signature ► 



hat I am authonzed to pra$are*imVorr 



Title ► CPA 



Date ► 07/20/2011 



Form 8868 (Rev 1-2011) 



JSA 
OF 8055 3 000 
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